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STATE OF SOUTH CAROLINA
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Exainple Application for a Class C Charter Certificat fmm
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Submitted

Address:
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) BEFORE THE

) PUBLIC SERVICE COM138IISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)

),„„,.gd~o im I
)

If this is your first time filing 40 application with the PSC, you witt not
have 8 Docket Number. The Commission will assign one ui you. If yuu
have filed with the Commission before, 8 Docket Number wss assigned
uud should be uuiered above.

Telephone: I| + +30 Xl 5'0

Fax:

Other:

Emajl. 9Z vl c Ik l/5 tik 'I 'e+
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This farm is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com ietel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application — Class C Taxi

Application - Class C Charter

Q Application — Class C Charter Bus

[g Application - Class C Non-Emergency

Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Application - Class C Stretcher Van

Application - Class E Household Goods

Application — Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to he Rescinded

Request for Cancellation of Certificate

Q Request for Suspension

Request for Reinstateinent

Exhibit

Late-Filed Exhibit

Letter Cy
Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

ro~ 0

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at S03-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL1NA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AXD NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 0 +8

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., g 58-23-10, et seq. (1976), and amendments thereto.

Name under which business is to be con ucte (corporation, partnership, or so e piopnetorsbrp, wi or wrthout tra e name.

(LQ 42lA D/ a C44+; I e.)444-a + S' 2 I t407
Stree Address of Applicant

Mailmg Address ofApplicant (ifdifferent from street address)

g(+- Q C3 ar 48g
Phone

\cr,, ~~I ~„, 461go~
Email Address

2. If tbe Applicant is an I.LC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select tity Type: (Check one)
ndividual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

A~/.sset:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

l. " " means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " oit e/Loan on Real Estate means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in item l.

3. "Va e r V icl "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " an hv on ot Ve 'cl "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

g."~Ch "tth tt f h I hhldhyhC p ylp I pplylgf Cdtf h dytll
form is filled out.

6. "B in L s e " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "~sh~BAnic" means the cuirent balance in checking accounts, sa&ings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Va e o Othe As E t" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " er i ti D s" means specific amounts/balances v;hich the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARt XS FOR SERVICE

Pro osed Rate and Char es'

uested Sco of uth ri Check all counties in which ou are r uestin ermiss'o to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allen e

Anderson

Bamberg

g Bamwell

Beaufort

Q Berkeley

Q Calhoun

Charleston

Cherokee

Q Chester

Chesterfield

Clarendon

Colleton

Darliugton

Q Dillon

g Dorchester

Bdgefield

Fairfield

Florence

Geor own

reenville

Greenwood

Hampton

Bony

Jasper

Kershaw

aste

Laurens

Lexington

Marion

Q Marlboro

dewberry

Oconee

Q Orangeburg

Pickeos

Richland

Q Saluda

~gpartanburg

Q Sumter

Q Union

Willismsburg

York

Statewide
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DESCRIPTION OF EQUIPMZNT

You are not required to ovm a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximuxn N ber Pa en Vehicle is E ui to (The number ofpassengers a vehicle is equipped
to cany is based on the number of~se tb Its in the vehicle, including the driver's seatbelt.)

I-7 Passengers, including driver

8-15 Passengers, including driver

YEAR 8c MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
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INSURANCE @UNIX

Thisform U TBECO L
The insurance quote must be complete, listing cun eat insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order hss been issued by the PSC. THIS IS ONLY A QUOTE

The following insurance quote is for:

o ~ (

Name ofApplicant

4 aC f24

Address ofApphcant

Amount of remi xn:

Liabxqity Insurance $

Ta 0 4 tdp 1 t f t f ~~ tha
Minimum Limits - Bodily injury aud property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ I,000,000

$ I,000

Name o sursnce Company

,Z3 gD04.2-fA 3 f~moat 5 x'- Z 9( 7z
Hom 0 ce Address of Company

I, the Applicant, am familiar with the Commission's Rules snd Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

N~:
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply udth S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department ofMotor Vehicles at (803) 896-8457 or
(803) 896-9903.

lfyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety bond or letter-of-
credit with tbe WCC for a minimum of S500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injuxy Fund. For morc Information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us(self-insurance.
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Appoint of Time Transportation LI.C
IQEMT Insurance Quote

As of March 16. 2020

Po I icllTv
Conunercid Auto

Financing Down Monthly hro.of
~Premiu ~Avag ble ~ent P~an ~anS Total

$ 8S68.00 Yes 5 IA34flD $ 653AQ 10 $ 8,168AO

Commercial Auto v a
Lurdt of debility
Uninsured Motorists
Underinsured Motorists
hiedical Pavments
Dedu tibia
Symbols
Physical Damage

5 I,QOD,QOD

25000/50000/25000
25DQD/50000/25000

5 1,000
$ I,DDD

$

Cenerat Liability 5 3365$0 Yes $ L08523 $ yrT28 5 $ 3S26A5

eral Prof si nai 'abi itv Cov
Aggregate Limit
Each Occurrence Limit
Pmducts and Completed Operations
Personal and Adverhsing Iniury
Fire Legal LiabOity
Sexual Abuse/ Molestation
RetenQon

33t00,000
LODQ,DOD

I.BXl,DOO

I/200,000
50,000

1,000/t00
2SQO
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Exhibit Fi WiHitt and Able 'A

Name

l. Is there currently any outstandinajudgments against the Applicant?
Q Yes ~o
IfYes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes regulations?

es Q No

3. Is Applic t aware of the Coxnmission's insurance requirements and the insurance premium costs associated
there

'

Yes Q No

f nfa
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Exhibit on Driver nalifieations

1 Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Cy res Q No

3. Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, frst-aid kits, fire extinguishers, and other equipment as outlined in. PSC Regulations.

Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, aud records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

0 No

7 4'0
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PUBLIC SERVICE COIvLVHSSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $ 58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

rough the Commission's eService System. The Applicant authorizes the Cotnmission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Si e

Title ofApplicant e.g. President, Owner, etc.)

STATE OF SOVTB CAROLINA

COUNTY OF

SWORN TO BEFORE ME
3 4v i ~~4 20&v

Notary Public

Commission Exp rres
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

Fiiing (D: 200320-1012109

F iiing Date: 03/20/2020

NOTICE OF CHANGE OF (1) DESIGNATED OFFICE, (2) AGENT FOR SERVICE OF
PROCESS, OR (3) ADDRESS OF AGENT

LIMITED UABILITY COI((IPANY — DOIIIESTIC AND FOREIGN

Pursuant to the 1976 S.C. Code of Laws, as amended, ()33-44-109, the limited liabgity company submits the following statement of
change.
1. The naine of the liinited liability comtxsny is.

2. The limited tta!Nity company is {check either "a or "b", whichever is applicable):

gj a. A South Carolina limited liability company.

b. A foreign limited liability company authorized to transact business in South Carolina.

3. a. The South Carolina street address of the current designated office for the limited liability company is:
123 Fourth Day St.

(Street Address)

Piedmant, South Carolina 29673

(City, State, Zip Code)

b. The name of the company's current agent for service of process is:

Eric Mclntyre

(Name)

c. The South Carolina street address of the current registered agent's office is:
716 E. Fakrietd Rd, Suite 126

(Street Address)

Greenvilie, South Carolina 29605

(City, State, Zip Code)

4. Check and complete SLI boxes (a-c) that apply.

a. The company is changing the address of its designated office.

The new South Carolina address of the designated olttce of the limited liability company is:
123 Fourth Day St.

(sbset Address)

Piedmont, South Carolina 29673

(City. Sts1e. Zip Cade)

Form Reatsed by south caralins secretary ar state, August 202 6
F0080
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Name of Lirr/itsd Usb/Iity Company

b, The company is changing its agent for service of process.

The name af the company's new agent for service of process is:

(Name)

i hereby consent to the appointment as registered agent.

(Agenrs Signature)

c. The company is changing the street address of the agent for service of process.

The new South Carolina street address of the registered agent's office is;

(Street Address)

(City, Stale, Zip Code)

5. Unless atherwise specitied, these arfictes are effective when endorsed for filing by the Secretary of State. Specify the

lime and dale of any delayed effective date
(Date)

03/20/2020
Date:

Signed as Authorized Signature: Eric Mclntyre

(Signature)

Eric Mclntyre

(Print Name)

Capacity/PosiTian of Pemon Signing (You must check one bott.)

X Manager Q Member Q Organizer

Q Fiduciary Q Attorney-in-Fact

Form Revised by South Carof/na Secretary ar State, August 2056
FOOSD/F0086
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File ID: 180417-1401544
Filing Date: 04/17/2018

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Umlted L(abt(ity Cornpaity- Domssgc

P NT Y I

Ths undersigned degvers the folhwlng arddss oforgantzsgon to form a South Camlina lbngsd liability company pursuant
to S.C. Code of Laws Secdon 33-44-202 snd Section 3344-203.

1. The name of lhe limited liability company Ioorrr»onysorsrrs meat l» roobidsd ro r»osv)

'uoisi tbo r»rr» orlbs asbsd ssbslly comr»ny srr»8 4»rrrsts assai Ibs bras»bra orrrsnss: "srsnrrd ssbsky~ or lbsasd
Domss»V" or S» 4 ~ rrsdoo "LLC. LJC 5 C. "4C or "tid C44"

2 The sddmss of the inidal designated cigrm of the gmilsd liabgity company in Scugr Carolina is
716 E. Falrgsld Rd, Suite 126

(Street Address)

Grssnvtts, SC 29605

(Cay, Stele, 2lp Cade)

3. Ths inibal agent for service of process Is

Enc Mclntyrs

(Name)

(Stgnsbse al Agent)

And the sbsst address In South Carol'ma for this inidrd agent for servioe of pmcess br:

716 E. Fairgeld Rd, Srdte 126

(Sbfrst Address)

Gmrsnego Soulh Carofins
(Zip Code)

4. List the name and address ofeach organizer Only gge organizer is reqused. but you may have mors than one.
(a)

Eric tvktntyrs

(Name)
716 E. Falrgskl Rd, Suite 126

(Strest Addmss)

Greenvigs, SC 29605

(Qty. Sbd», Bp Cods)

Form Rsvbred by Scugi CsnSns Sscmlsry cl Slats, August 2016
Faces
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(Normo)

(Sueot Addn888)

(City, State. 2ip Code)

5. + Check this box only If the company is to bs 0 tenn company If the company is e tenn oompsny, pn3vids the
tenn peerdfied.

6. Q Check this boxonly if management of the Bmited gsbS(y company h vested in 0 manager ormsnsgem. If this
company is to be managed by managem, include the name and address ol ssrdt inihrl manager.

(a)
Eric hlclnty40
(Neuio)
71 8 E. Fafrlield Rd. Suite 126

(Street A40asse)

(bssnvilb3, SC 29605
(Cay. Smm. 2(p Cwa»

(b)

(Street Address)

(Cay, SWe, Zip Code)

7. D Check this box gbbtlf me or more of the membem of the company sre lo be Bsbbr for ils debts snd obligsgonu
under Secgon 33-44-303(c). If one or mtus members are so I(abls. speedy which members, snd for which debts,
obligations or Nabggh30 such membem are liable in their capacity as memben. Thbr prmdrdon Is opfkresl end does
Bg have to be completed.

8. Urdess 0 drdsyed effecgve data is speciged, these argdes wNI be et(ective when endorsed 03r ggng by the Secretary
ot State. SpecNy any detsyed egectlve dsto and Sme

Form ftiontedby Soidh Csmgus~ of Slate, August 2010
F0000
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9 Any ofl2er provision nol consistent wflh law which the organizers determine to Inck2de, I»8duding any~ that
are required or are permitted lo be sal forth in the limited fiabflity company opersthg agreement rosy be ireluded o» a
separate attachment Please make reference to thtv sectb» if you hdude a sepanrm attachment.

Signature of Organizer

SIISLQbaghlfgf

~ Two compbited copies of Ibis fi2rm must be subnNted for Sling.
~ $1 10.00 made payable to the South Cerotbm Secretary of State
m Self~ressed. stmnped return envelops
~ Make sure the mgsnizer has sily2ed the fwm Only one organizer h mqwred, but you msy have mors than

one. g you have mom than one organizer, every orga»II listed on the form must sign. The organizer is the
individual who completes ths documenls and deiivem flu3m fcr Sing to the Secmtary ofSbde. The organizer
may be an owner cf Ihe enflty, but he or she dose not have to be. The organizer msy simply be an individual
who asshts in the fonna5an of the LI.C wflhout having any involvement wNh subsequent ormershtp or
cperaflonal funcflcns.

S Return ail documents to2 South Carolina Sscmtary o! Slate's Oflice
Attn: Corporate Fgngs
1205 Pendleton Street Suite 525
Columbbr. SC 29201

~EIEL NOTE
Registering your timited tkrbflfly company name does noh in and of itself, provide an~ right to use this
name on or in connecbon whh any product or serTiice. Use of a nw28s as a trademark or ssrvkz3 mark reqtilres
furlher 4fiesra»ce and mgistraflon and may be affected by pdor uee of ths mark For mom Infonnabcn contact the
Trademarks OI24sion of Ihe Serelery Of State18 Offlce.

Form Rerhed by south CsTccns aecrebuy ol Slats, 2u4gu8t 2016
FCO06
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3/26/2020 Entity Profile - Business Entities Online - S.C. Secretary of State

South Carolina Secretary of State

Business Entities Online
File, Search, and Re&eve Documents Electronically

Appointed Time Transportation, LLC

Corporate Information Important Dates

Entity Type: Limited Liability Coinpany Effective Date: 04/17/2018

Status: Good Standing

Domestic/Foreign/ Domestic

Incorporated State: South Carolina

Expiration Date N/A

Term End Date: N/A

Dissolved Date: N/A

Registered Agent

Agent: Eric Mclntyre

Address: 716 E. Fairfteld Rd, Suite 126

Greenville, South Carolina 29605

Official Documents On File

Filing Type
Notice of Change of Designated Office, Agent or Address of
Registered Agent

Articles of Organization

Filing Date

03/20/2020

04/17/2018

For filing questions please contact us at 803-734-2158 Copyright 0 2020 State of South Camlina

https://businessfitings.sc.gov/Business/Sting/Entity/Profile/a$39e/5-5097%neo-aybe-db673t739385


